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COVER LETTER"
..
TO:  Amendment Section
Division of Corporations

SUBJECT: %A/Ml> Ersnes , INMC .

Nanie of Corporation

1

DOCUMENT NUMBER: T4 P 1000002748
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
i

1

- Pleg " ¢ d L ANAlter to > TOHOWINE:
I Ie_lsc retuen all correspondence COI]C%I;I};?[,l‘hlS,‘l'jil‘;ll.}.‘Ll to the following

— _ - -

ey L Kiwen> , [ResenT

Name of Contact I'erson

KoalcAr> AT, TwC. .
Finm/Company

2400 (Popropire BLvd

Address

T Pugorcvices | Fi.
City/Slate and Zip Cade

iKineaid @ ghapmen-moeld - com

E-maiTaddress: (1o be used for future annual report notification)

For further information concerning this matter, please call:

e on saeary L ggwearo - == (-B6R =754 9977 . -
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Depariment of State.

-
Mailing Address: Streel Address:
Amendment Section Amendment Section
Division of Corporations . Division of Corporations
1.0. Box 6327 Clifton Building
Tallahassce, L. 32314 2061 Iixccutive Center Circle

Tallahassee. IF1.-32301

CR21:045 (8/05)




STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida States, this
. statement of change is subniitied for a corporation orgenized under the lews of the State of Fe o D&

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of

2. The principal office address:

the corporation: rinten > FeAsrics L IME

2400 LollokArr LivD

3. The mailing address (if different):

DRk ILLE | L owIDA Zuepod
rd

- e L2 5. The namean

(if changed):

The street address of its re
as changed will be identica

% 1 ¥ Y-
4. Date of incorporation/qualification: ‘%izq ,Wﬁ‘g Document number:

.1
[ st il 7

dSticei-addreds of the current registered-apitnt and regisiered office o file with the
Florida Departiment of State: {If resigned, en @

He Meiw 5. SceeiT ( ResIGres
Lbo W. Kewreoy RBivp

TAupa , Fo 25009 - 2906 %m

‘ ~ L

6. The name and street address of the new registered agent (if changed) and for registered of'ﬁcé‘{;‘fﬁgi
' i
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AERnY L. Kook ﬁé,,j:
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2d00 Coppopate THLvd i

2 Bos NOT accepable ; ’ﬂiﬂ

%wﬂl's\/l LLE ; ):LV&’ DA, %4_ w4 R
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WmEm
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60:€ Hd 12 KN 8142

glislcrcd office and the street address of the business ofiice of its registered agent,

Such change was authorized by resolution duly adopted by its board ef directors or by an officer so
authorized by the board, or thé carporation has been nolified in writing ol the changg.

A gl X Bl kM A

)
an ol [Cer ordireclor Trinfed or Typed name and Title

raccept the appointment as registered agent and agree to act in ihis capacity,

I further agree to comply with the provisions of all sianes relaiive to the proper and compleie performance
g}f my duties, and I am familiar with grd accept the obligation of my position us registered agent, /

ociment is being filed merely 1o reflect u change in the registéved office address, | hereby confi
corporation has béen notified in writing of thix change.

L Or, if this
rm Iht}{fhe‘

USlgnaluE of Registered Agent

If signing on behalf of an entity:

__J&A%/ L Kwea> .

Ltpitp A &//;%o

Date

Typed or Printed Name :
¥ ook PILING FEE: $35.00 * * *

MARKIL CHECKS PAYANBLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, '|‘A1.I,A|-IASSIEE,‘|“L 32314

CRZE045 (8/05)



